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Background: Patients with ST Segment Elevation Myocardial Infarction (STEMI) presenting during off hours may expect a delay in reperfusion. Non-
contemporary data reveal delays and inconsistencies in STEMI care during off-hours. Whether recent nationwide quality initiatives have translated 
into improving STEMI care during off hours is unknown.
Methods and Results: Using the NCDR ACTION Registry-GWTG we examined achievement of core measures in STEMI patients presenting during 
regular hours (weekdays: 8am-6pm) versus off-hours (weekends, holidays and 6pm-8am weeknights). 43,242 STEMI patients from 447 centers in US 
enrolled between Jan 07-Sep10, reperfused with primary PCI (n=42,144) or thrombolytics (n=1098) were studied. Key quality measures assessed 
were Aspirin and Thienopyridines in first 24 hrs, Door to ECG, Door to Needle (D2N) and Door to Balloon (D2B) times. Attainment of door to ECG≤10 
min and D2N ≤ 30 min were less than ideal with no differences between on vs. off-hours.(table 1) Among those undergoing primary PCI, median D2B 
times were low during off-hours. Almost 80% of patients presenting off hours had a D2B ≤90min compared to 88% during on-hours, a significant 
improvement.
Conclusion: Our contemporary data demonstrates that achievement of key STEMI performance measure such as D2B time≤90 min was high 
regardless of time of presentation. Despite higher D2B time off-hours, most STEMI patients achieve ≤90 min. However there is still room for 
improvement in door to ECG and D2N times.
